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COVER LETTER

): Registration Section
Division of Corporatinns

IRJECT: SEUHREMODEBELSTIC

Name of Limited Liabiline Company

e enclosed Artictes of Amendment and fee(s) are submitted for filing.

case return all correspendence concerning this matler t the following:

Ratacl Uirena

Name of Person

SELFREMODELS [LLC

FinCompany '
1331 SW 26 ST 42060 .
i
Address -
AMiramar I 33025 .
City/State and Zip Code -
Femail address: (1o be used for fusure annead report notilication
“or further information concerning this matter, please call:
Latuel Urena TR86 553-2473
at( )
Nuamw of ferson Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= S350 Filing Fee L1 830,00 Filing Fee & L1 833.00 Filing Fee & 03 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditienal copy s cnclosed) Certified Cnp}'

Gddational copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IFIL 32514 2415 N, Monroe Street. Suite 810

Taltahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEU REMODELS L1LC

IMame of the Limited Linbility Company as it now appears on our records.)
A Florida Limued Liabihiny Company)

ISR VAR AR

he Articles of Organization for this Limited Liability Company were filed on 93¢
L2302 153465

lorida document number 2%

and assigned

his amendment is submitted to amend the tollowiny:

If amendine name, enter the new name of the limited liability company here:
=

he new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1LLCT ar the abbreviuion “EEL.CT

‘nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new registered

B. IMamending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Othee Address:

fonter Flovida sireer address

. Florida
(i Zip Conde

New Registered Agent’s Signature, if changing Revistered Apent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacitve, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
aceepd the oblivations of my position as registered agent as provided for in Chapier 603 F.5 O, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the fimited liabilin

company has beew aotified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




;lrilﬂuliug Authorized Persons) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
VIBR Rafact Urena F1331 SW 26 ST 4206 MIRAMAR FI. 33023
= Add

CIRemove

OChange

CiAdd

CIRemove

-

TChange

SrAdd

CRemuove

SChange

Cadd

O Remove

O Change

O Add

CIRemove

Change

A

CIRemove

D Change




If amending any other information, enter change(s) here: (Atach additional sheets. if necessar)

. Effective date, if other than the date of filing: (optional)
(I an effective Jate s listed, the dute must be specitic and cannot be prior to date of tiling or more than 90 dayvs afier tiiing, ) Pursuant te 6030207 13
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s ctective date on the Department of State’s records.

the record specitivs a detaved effective date. but noi an effective time. wt 12:01 aom, on the carlier of? (b) - The 90th dav witer the
cord is filed.

LD
Dyated [0-3-2123

Y=

Signature of o mamher T aiihorzed representative of a member

Krlm!l mes

Onafae e

Typed arprinteBame of signee




